Gastric perforations
are usually intraperitoneal, producing classic symptoms and signs. Perforation into adjacent organs, such as the colon, small bowel and aorta have been reported. Gastric 
PATHOLOGY
At post mortem the stomach contained a large amount of fresh blood and blood clot. There was a large hiatus hernia which was adherent to the posterior aspect of the heart. Opening the stomach revealed a four centimetre chronic gastric ulcer on the anterior wall. This had eroded through the full thickness of the stomach wall into the posterior aspect of the left ventricle. There was a three millimetre diameter perforation into the left ventricular cavity, the opening of the tract lying adjacent to the posterior cusp of the mitral valve (see Figure 1) . Histology confirmed the presence of a benign ulcer.
DISCUSSION
Large hiatus hernias are associated with gastric ulceration in about 30% of cases1. Ulcers within Hiatus Herniae penetrating the myocardium are exceedingly rare, and only seven such cases are reported in the literature2-3,4.
Peptic ulcers of the intrabdominal stomach may also penetrate the myocardium, usually first becoming adherent to, and eroding through the diaphragm5-6. Twenty such cases were described by Porteous et al.2, but in five of them previous gastric surgery had been performed.
In the present case, the ulceration was possibly related to the use of piroxicam and steroids. These anti-inflammatory agents have been strongly implicated in the pathogenesis of peptic ulcers with frequent fatal complications7.
Erosion of an ulcer into the heart or a major blood vessel usually results in immediate fatal exsanguination. In some cases, however, an early warning bleed may result in early diagnosis and potential life saving surgery.
